
ARMY SURVIVOR OUTREACH SERVICES (SOS) VEHICLE DECAL 

Installation:  Picatinny Arsenal 

Survivor Outreach Services/ACS Office 

Attention:  Clarence Lacy 

Address:  Army Community Service; Bldg. 119 

Phone:  973-724-7247/8905 

Fax:  973-724-2614 

E-mail:  clarence.m.lacy.civ@mail.mil  

 
Privacy Act Statement 

Authority: 5 U.S.C. 301 Department Regulations; 10 U.S.C. 3013, Secretary of the Army, Army Regulation 190-13, The Army Physical Security 
Program and Executive order 9397 (SSN) 

Purpose: To  ensure positive identification of non-DoD individuals seeking access to U. S. Army Installations. 

Routine Uses: None.  The “Blanket Routine Uses” set fort at the beginning of the Army’s compilation of System Records Notices apply to this 
system. 

Disclosure: Voluntary; however, failure to provide the requested information may result in denial of access to U.S. Army Installations. 

Verified in Defense Casualty Information Processing System:________   Added to Client Tracking System:________ 

 Installation Vehicle Registration hours of operation:______________________________________________ 

 Address:___________________________________________________________________________________ 

 Telephone Number:___________________________ Point Of Contact:________________________________ 

PLEASE BRING WITH YOU:   

Current proof of vehicle insurance                            State photo identification card or Passport 

Current vehicle registration                                   Military identification card 

Vehicle safety inspection (present on vehicle) Survivor Vehicle Decal     

 Name of Survivor:                                              Date of Birth:_____________________              

 Mailing Address:                        

 City:                                         State:                                               Zip Code:               

 Telephone Number (s) Main:                           E-mail:                    

 Social Security: _________________________ Driver License: _____________________ State:___________ 

Soldier Name:________________________________                            Rank:______________ 

 Approved      

 Disapproved  Reason:__________________________________________________________________ Date:_____________  

 

Director of Emergency Services/Provost Marshal’s Office Signature:____________________________________________________ 

REQUIREMENTS FOR DECAL RECEIPENTS: 

1.  Qualified Survivor          2.  Must be presented in person          3.  Must complete all required documents

 

 

SECTION I 

SECTION II 

  

 

 

 

 

Survivor Signature:_____________________________________________ Date:_________________________ 

 

Survivor Outreach Services/ACS Staff Signature:___________________________ Date:__________________ 

 


